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- HONEY B’S ELORIST & GIFTS INC.

June 10, 2004

;
FLLORIDA DEPARTMENT OF STATE
Division of State :

Dear S‘ir or Madam:

ij& did not receive an annual report form for 2003 or 2004. Enclosed is are fee of $300 and a corporate
reinstatement form.

i Sincerely,
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William H Parker Jr.
Vice President/Treasurer
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5711-12 BOWDEN RD *» JACKSONVILLE FL. » 32224
PHONE: (904}636-0439 = FAX: (904)731-0544



